Purpose: This study attempts to explore the dimensions of consumer perceived service quality in the context of fitness services provided by gymnasiums and investigate the relationship among service quality, loyalty and overall satisfaction of consumers from the fitness service. Design/methodology/approach: A 16-item instrument (SERVGYM) was developed by modifying SERVPERF instrument to measure service quality in gymnasiums in four major cities of India. The scale was validated using confirmatory factor analysis. Structural equation modeling technique was employed to assess the relationship of service quality with loyalty and overall satisfaction of consumers. Findings: Four service quality dimensions were identified namely, reliability, customerorientedness, convenience, and ambiance. All the service quality dimensions were found to have positive influence on both satisfaction and loyalty. Positive relationship between satisfaction and loyalty was also established. Originality/value: The scale contextualised to Indian fitness service (Gym) industry is useful to measure service quality in gymnasiums. Understanding of the service quality dimensions and their relationship with loyalty and customer satisfaction is also significant Paper type: Research paper
Introduction
The understanding of service quality is stemmed from the user-based approach of quality, which sees quality from the perspective of consumers and takes into account whether the specification of a service offering is appropriate enough to meet consumer's requirements adequately or not (Garvin, 1984) i.e. service quality is all about as to what extent consumers perceive the service to be capable in meeting their requirements (Gummeson 1987 , Gronroos, 1984 , Cronin and Taylor, 1992 . Parasuraman et al. (1985) viewed service quality as the discrepancy between consumer's expectation from the service and perception of the service experienced. Consumer's perception of services is the proximal determinant to satisfaction.
According to Sureschander et al. (2002) , based on the perception of services, a consumer makes an 'overall value judgement' whether the service is good or not, which may lead to favourable (repurchase, positive word-of-mouth) or unfavorable (consumer's complaint action) behavioral intention (Chowdhuri, 2007) .
Identification of service quality determinants thus, is extremely important for effective management of service quality in any service setting. It enables the marketers to satisfy the consumers, retaining the consumers and acquisition of new customers through the recommendation of satisfied clients. Service quality determinants are not universally identical across varied service contexts, and it is imperative to explore determinants of service quality across various service settings to improve service offering (Carman, 1990 ) and achieve a sustainable competitive advantage in the marketplace.
Service quality in the context of fitness services provided by the gymnasium is not well researched in literature. Given the fitness industry is growing rapidly (Tawse and Keogh, 1998) it is imperative to address service quality issues of fitness services. (Papadimitriou and Karteroliotis, 2000) . Only a few studies can be traced in literature on service quality of fitness services, and all of them are from developed countries. Furthermore, there exists no consensus view regarding the dimensionality of the fitness services provided by the gymnasiums (Chelladurai et al. 1987; Papadimitriou and Karteroliotis, 2000; Chang and Chelladurai, 2003) . Understanding the fact that no study has ever been conducted on the gymnasium services in Indian context, this study has made an attempt to bridge that gap by identifying service quality determinants in the context of the fitness services provided by gymnasiums and also, to investigate the relationship of various determinants of service quality with consumer satisfaction and loyalty, i.e. consumer's repurchase intention and intention to recommend the service provider to others.
Theoretical background

Service quality and its measurement:
Parasuraman et al. (1985, 1988) presented a comprehensive account of service quality and its measurement. Parasuraman et al. (1985) proposed a model popularly known as the gap model of service quality, which views service quality as the discrepancy between consumer's expectation from the service and perception of the availed service. Such discrepancy, according to Parasuraman and his colleagues, is a function of various provider gaps each of which can be attributed to a number of shortcomings from the side of the service provider.
( Table 1) . To measure service quality, Parasuraman et al. (1988) developed a 22-items instrument popularly known as SERVQUAL and posited that service quality can be measured across five dimensions namely, reliability, assurance, empathy, tangibility, and responsiveness. He further argued that these dimensions are universal in nature and SERVQUAL is applicable to any service setting.
Criticism of SERVQUAL: SERVQUAL or SERVPERF
Though the service quality model proposed by Parasuraman et al evoked a lot of interest among researchers, it failed to avoid criticism (Asbonteng et al. 1996; Buttle, 1996) . The conceptualization and subsequent measurement of service quality as the gap between expectation and perception of the consumers of the service was criticized. Cronin and Taylor (1992) conceptualized service quality as consumer's perception of service and posited that the perception section of the original SERVQUAL should be considered for measuring service quality. They named the perception section of the SERVQUAL scale as SERVPERF which over time gained acceptance of academic scholars and researchers as an instrument superior to SERVQUAL (Buttle, 1996; Jain and Gupta, 2004) . Cronin and Taylor (1992) argued that SERFVPERF model of the performance-only measure is more rational than SERVQUAL from the following viewpoints: i). It is not always possible to measure customers' expectation about a service before the service is rendered. ii). Measurement of customer expectation does make sense before the service is rendered. Furthermore, there is the possibility of response bias if the expectation is captured after the delivery of service. iii) Apart from removing the distortions caused by measuring expectations, SERVPERF also shortens the questionnaire reducing the possibility of response fatigue.
So, we see, there exist two dominant paradigms of service quality measurement. One, the use of expectation minus perception score (SERVQUAL) and the other is to consider only the customer's perception score of service quality (SERVPERF). Now the question arises, which one is better for the measurement purpose?
In fact, many authors have placed SERVPERF over SERVQUAL (Babakus and Boller, 1992; Brady et al., 2002; Brown et al., 1993; Zhou, 2004) while, on the other hand, SERVQUAL has enjoyed and continues to enjoy widespread acceptance as a measure of Service Quality (Chebat et al., 1995; Furrer et al., 2000; Zeithaml and Bitner, 2003) . Jain and Gupta (2004) conducted a study in the Indian context. They carried out a survey of the consumers of eight fast-food restaurants in Delhi to assess the superiority between SERVQUAL and SERVPERF and found that SERVPERF shows superior convergent and discriminant validity than SERVQUAL. Furthermore, SERVPERF is superior in terms of its ability to explain variation in the overall service quality and the ease of data collection.
Based on the findings stated above SERVPERF was preferred over SERVQUAL in the present research to measure service quality of the fitness services provided by gymnasiums.
Criticism: Dimensionality of service quality
Contrary to the view of Parasuraman et al. (1985 Parasuraman et al. ( , 1988 various researchers presented evidence and argued that service quality dimensions are contextual and not universally applicable (Cronin and Taylor, 1992; Bouman and Van Der Willie, 1992; Teas, 1993; Ekinci and Riley, 1999; Gagliano and Hathkote, 1994) and the number and compositions of service quality dimensions may be different cross different service settings (Carman, 1990) . For example, in retail service setting, Finn and Lamb (1991) were unable to find a good fit to the proposed five factor structure. A study by Bauman and Van Der Willie (1992) revealed a three-factor structure: customer kindness, tangibles and faith. The third factor (faith) does not correspond to any one of the five factors proposed by Parasuraman et al. (1988) . In studying the service quality of banking services Lévesque and McDougall (1996) suggested a threefactor solution which includes a core dimension, a relational dimension and one service feature dimension. Chowdhuri K. (2007) found a four-factor solution while studying service quality of banks in the Indian context which clearly indicates the contextual nature of service quality determinants. As a number of studies of service quality measurement across varied service contexts (Carman, 1990; Saleh and Ryan, 1992; Gagliano and Hathcote, 1994; Akan, 1995; Nadiri and Hussain, 2005) yielded outcomes, which were not in conformance to the findings of Parasuraman et al. (1984 Parasuraman et al. ( , 1988 , it was univocally accepted that service quality is contextual and dimensions of service quality may vary across various service settings and to understand service quality in the context of any service it is imperative to explore service quality determinants in the context of the service.
So, in our research, we decided to explore the determinants of service quality in the context of fitness services, and our proposition becomes, Oliver (1980) defined satisfaction as disconfirmation of expectation, i.e. consumers develop some expectation about the service and if such expectations are not met (negative disconfirmation), consumers will be dissatisfied. Though the concepts of service quality and satisfaction is quite similar (Cooper et al. 1989 ), but they are not equivalent (Parasuraman et. al, 1988) . A group of writers argued that service quality result in customer satisfaction (as cited by Jhonston, 1993). Bolton and Drew (1991) proposed a multistage model of service quality and posited that satisfaction was an antecedent of service quality, but this view was criticized by contemporary researchers based on empirical research findings (Cronin and Taylor, 1992) . They found that customer perceived service quality influences customer satisfaction. Bagozzi (1992) found that service quality perception influences emotive satisfaction of consumers. Iacobucci et al. (1995) suggested that it was just a matter of perspective. After analyzing the outcome of two studies, one qualitative and the other experimental, they proposed that these constructs were different but related. While service quality is relevant from the managerial standpoint and includes 'managerially controllable aspects of the service-delivery system', satisfaction is the 'evaluative reaction of the customer'. Similar view was expressed by Cooper et al. (1989) . Cardozo (1965) opined that customer satisfaction should be viewed as a global construct.
Proposition: Service quality in fitness services is a multi-dimensional construct
Service quality and satisfaction
This view was strongly supported by Churchill and Suprenant (1982) as they stated, "satisfaction to be assessed as the sum of satisfactions with the various attributes of products and services." So, we in terms of dimensionality service quality and satisfaction are viewed differently in literature. While researchers suggested that service quality was a multidimensional construct, and the dimensions are context-specific satisfaction has been viewed as a 'global construct' in literature and emphasis was to measure overall satisfaction of any product or service.
So, based on the converging opinion as expressed in extant literature, the following hypothesis is proposed:
H1: Service quality dimensions positively influence overall customer satisfaction in fitness services.
Service quality and loyalty
Oliver (1999) defined loyalty as:
"a deeply held commitment to rebuy or repatronize a preferred product/service consistently in the future, thereby causing repetitive same-brand or same brand-set purchasing, despite situational influences and marketing efforts having the potential to cause switching behavior" Butcher (2001) posited that loyalty essentially include consumers' repurchase intention and the positive word-of-mouth spread by the consumers advocating for the products and services, i.e. to recommend the products or services to others.
The relationship between service quality and loyalty can be traced in literature. Parasuraman et al. (1988) found positive relationship between service quality and willingness to recommend. Positive relationship between service quality and repurchase intention and recommendation was reported by Ruyter et al. (1998) and Jones et al. (2002 ). Roostika (2011 reported positive relationship between service quality and loyalty.
So, based on the evidence available in literature it is hypothesize that, H2: Service quality dimensions positively influence customer loyalty in fitness services.
Satisfaction and Loyalty
The relationship between satisfaction and loyalty can be traced in literature. Dick and Basu (1994) viewed satisfaction as an affective antecedent of loyalty. Positive influence of satisfaction on customer loyalty has been posited in literature by a number of researchers (Bolton, 1998; Fornell et al. 1996; Musa, 2005) .
Based on the support available in literature, the following hypothesis is presented,
H3: Overall satisfaction positively influences loyalty in fitness services.
Assuming service quality as a multi-dimensional construct our model stands like the following: Here D1, D2, D3, D4 stands for various dimensions of service quality 9assuming service quality as a four factor structure); OS stands for overall satisfaction and L stands for loyalty.
Research methodology and data analysis
Questionnaire development
Loyalty was measured by a 3 item scale borrowed from Narayandas (1996) One of the major objectives of the study was to measure service quality of the fitness services provided by gymnasiums. For that purpose, original SERVPERF scale (Cronin and Taylor, 1992 ) was modified and the altered scale was called as SERVGYM.
Development of SERVGYM (modified SERVPERF) instrument
SERVPERF is the perception only part of the 22-item SERVQUAL questionnaire where the perceptions of the respondents along 22 selected service quality items are captured and analysed. The questionnaire for the measurement of customer-perceived service quality required the respondent to indicate the extent to which the particular fitness center (Gym) possesses the characteristics described on a seven-point (strongly disagree to strongly agree) scale.
All of the 22-items of the original SERVPERF were initially considered. A pilot survey was conducted with 80 customers to explore whether they understand the items to be included in the questionnaire and also, whether some additional items come up during the survey which can be included in the questionnaire. It was decided to reject and/or accept items only if 95% of the respondents in the pilot study think that those items qualify for addition and/or deletion. On the basis of the survey outcome, eight items from the original list were dropped as they appeared vague, repetitive, difficult to comprehend, or considered irrelevant to the respondents. Five items were added as 98% of the participants in the pilot study indicated that those items were very important in the context of fitness services. After the alteration of the items as per the requirement of the service context, the following list of items was arrived at (Table2) 
Sample design and data collection:
For the study reported herein, responses were gathered from customers of 2 major national fitness service providers (Gym) of India. All these centers are considered among the profitable gymnasiums in India. Study was primarily conducted in four major cities i.e. Kolkata, Bangalore, Delhi, and Mumbai. One branch from each of the service providers was randomly selected in each of the stated metro cities. The actual names of the gymnasiums were changed, for confidentiality. The branches were considered by the management to be largely homogeneous with respect to size, clientele, and operations.
Responses from 475 respondents were collected out of which 30 responses were not in usable condition and suffered by response error. Total 445 usable responses were used for analysis.
Data was collected in two stages: in stage one, service quality, questionnaires (modified SERVPERF) were sent to the respondents, and 132 usable responses were obtained.
Demographic information was also collected from the respondents. The gymnasium specific response rates are presented in the following table (Table 3) : 
Data Analysis and Interpretation:
Data collected at the first phase (132 responses) was subjected to exploratory factor analysis (EFA). EFA was conducted on the 19 items with orthogonal rotation (varimax). The KaiserMeyer-Olkin (KMO) measure verified the sampling adequacy for the analysis, KMO= .871 ('great' according to Field, 2009 ). Bartlett's test of sphericity was also found to be significant (Approx. Chi-Square = 1. 462E3; Sig. 0 . 00) indicating that correlations between items were sufficiently large for EFA. An initial analysis was done to obtain eigenvalue for each component in the data. Four components had eigenvalue over Kaiser's criterion of 1 and in combination explained 67.24 % of the variance. This chapter describes the details of data analysis and its interpretation. The first research objective was to understand the determinants of service quality in the context of fitness services in India. To achieve that factor analysis technique is applied. At the very first stage, after checking the normality of the data, exploratory factor analysis (EFA) (of the data collected in the first stage) was done using SPSS (16 th version) software to explore the underlying dimensions of the data. Subsequently, data purification was done to eliminate garbage items. At the next stage, confirmatory factor analysis technique (CFA) was applied to the data (collected at the second stage) to confirm the factor structure explored by EFA. Structural Equation Modelling was done using AMOS software for this purpose. Univariate normality of the data was checked. Construct validity of the measures were also established.
Second objective of the research was to classify the service quality attributes and the dimensions according to their ability to satisfy customers. Kano analysis followed by computation of satisfaction increment index (SII) and dissatisfaction decrement index (DDI) is done to achieve the objective.
Analysis was done on the data collected in the second stage.
Third sets of objectives were to explore the relationships between service quality dimensions as explored in the first stage and satisfaction, loyalty and customer's complaint action separately.
Multiple regression analysis (MRA) technique is applied.
Fourth objective was to find out whether service quality perception significantly differs between males and females. One-way ANOVA technique was applied.
Data purification was required to eliminate the 'garbage' items. In doing that, content validity of the items was assessed using Lawshe's method and all the items qualified to be included in the scale as per Lawshe's criteria (Content validity ratio >0.6 for a 10 member panel). After content validity of the items was assessed, item to total correlation for the items constituting each dimension was checked and as per Blunch's (1997) recommendation, V14, V15, and V17 with item to total correlation less than .40 were eliminated. Furthermore, internal consistency of the data for all the four dimensions was assessed and for all of the dimensions Cronbach's alpha value was found to be greater than .70 which was acceptable (Hair et al. 1998) . Communality for all the items was checked and as no item was found with communality less than 0.40, no item was qualified for deletion on that ground. The details of data purification analysis is summarised in Table 5 . After data purification the composition of the factors stands like the following (Table 6) At the next step, Confirmatory Factor Analysis (CFA) was conducted with the 16 variables.
Data collected at the second phase (313 responses) was subjected to analysis. Before performing CFA, multivariate normality of the data was assessed and as the multivariate index (skewness and kurtosis together) was found to be higher than the critical value, CFA was conducted using bootstrapping procedure which yielded result indicating a good fit (NFI >.90; TLI >.95; CFI>.95; RMSEA <.05) to the hypothesized four-factor model.
At the next step, convergent and discriminant validity of the SERVGYM instrument were
assessed. An examination of the loading of the basic measurement model (Table 7) revealed that all the items were significantly loaded on their expected factors and that all of these loadings were above .51 and all were significant at 5% level (critical ratio being 1.96). This suggested a high degree of convergent validity (Kacmar and Carlson, 1997) . Table 7 . Standardized regression weights of the model Discriminant validity for all the constructs was tested using the method proposed by Anderson and Gerbing (1988) . Dimensions were taken pairwise (4x3/2 = 6 pairs) and for each pair, a series of χ 2 difference statistics (constrained and unconstrained) were computed to establish discriminant validity of each construct. Each of these combinations yielded a χ 2 difference value which is greater than 3.841, which confirms the discriminant validity of each construct, or in other words, it shows that each of these constructs are distinct (see table 8 for the result of the analysis). At the next step, the hypotheses were tested using structural equation modeling. The result yielded an acceptable model fit (Table 9 ) and support for the hypotheses pertaining to the relationship among service quality dimensions, loyalty and overall satisfaction (Table 10 ). 
Discussion and conclusion:
This study develops an instrument (SERVGYM) to measure service quality in the context of fitness services provided by the gymnasiums by modifying the SERVPERF scale and examined the relationship of service quality dimensions with both loyalty and customer's overall satisfaction with the gymnasiums. Four dimensions of service quality emerged from the analysis of data. They are: reliability, customer-orientedness, convenience and ambiance.
Among them, reliability was found to be more significant which consistent with the view of Parasuraman et al. (1988) . Relationship of service quality dimensions with loyalty and customer's overall satisfaction was established by empirical analysis. The study found that all the service quality dimensions influence customer loyalty and customer's overall satisfaction with the gymnasium and the reliability dimension was found to be of highest influence in both the cases.. The high influence of reliability may be because consumers are primarily concerned with the outcome of the service and the dominant need for the consumer in this case is to keep fit and also may be to reduce weight, to have a good shape, etc. Linked to this;
it is imperative for gymnasium to understand what customers' need actually and deliver services as prompt as possible.
Managerial implications
The service quality measurement scale developed in the present study enables the manager of gymnasiums to measure service quality perceptions of their consumers. It also enabled them to understand the significance of various determinants of service quality in order to satisfy customers and win customer loyalty. Guided by the findings service managers of major gymnasiums may be able to develop strategies to improve attributes selectively and thus enhance customer satisfaction and loyalty.
Limitations and directions for future research
There are certain limitations of this study: First, this study has taken into consideration only the. gymnasiums and not taken into account other services, which contribute to wellness. So, the applicability of the SERVGYM in other wellness services was not assessed.
Secondly, the study was conducted taking respondents from only two gymnasium chains from organized sector. The service quality determinants from unorganized mom-and-pop gyms may be different from what we have explored. Further research is required to assess the applicability of our scale in those types of settings.
Despite its limitations the findings of this study provide a foundation upon which further studies can be pursued. Continued refinement of the scale for measuring service quality in gymnasium services proposed in this study, is certainly possible in future research. Although, in this study, it was attempted to cover all major aspects of service quality, there may be certain aspects we failed to capture or become relevant with new trends in the industry. With time, customers may reveal new aspects of service quality in fitness services that are important to them.
Future research should also focus on aspects of the conceptual models not examined here. In this regard, the relationship among service quality, satisfaction, customer complaining intention and customer defection can be studied. Furthermore, the factors which led customers to switch from one service provider to the other merits further exploration. This chapter describes the details of data analysis and its interpretation. The first research objective was to understand the determinants of service quality in the context of fitness services in India. To achieve that factor analysis technique is applied. At the very first stage, after checking the normality of the data, exploratory factor analysis (EFA) (of the data collected in the first stage) was done using SPSS (16 th version) software to explore the underlying dimensions of the data. Subsequently, data purification was done to eliminate garbage items. At the next stage, confirmatory factor analysis technique (CFA) was applied to the data (collected at the second stage) to confirm the factor structure explored by EFA. Structural Equation Modelling was done using AMOS software for this purpose. Univariate normality of the data was checked. Construct validity of the measures were also established.
Multiple regression analysis (MRA) technique is applied.
Fourth objective was to find out whether service quality perception significantly differs between males and females. One-way ANOVA technique was applied. 
